The objective of health in all policies (HiAP) is straightforward: integrating health and equity considerations into policies across all sectors of government will transform systems and environments in ways that support healthier, more equitable outcomes. However, pursuing that objective is complex and achieving those outcomes takes time.
Introduction
What does it look like when a community has successfully integrated health and equity in all policies (HiAP)? And how long does it take to get there? There are countless examples of communities across the country drafting plans, adopting policies, and building projects with the intention of improving community health and equity. There are also many lessons to learn about HiAP by examining these communities; some show common ways to use planning or capital improvement projects as a vehicle for opening discussions about the importance of HiAP; some show the type of early wins that HiAP initiatives can lead to. However, the objective of HiAP is much more ambitious than just adopting a policy or building a project which addresses the social determinants of health in one way or another. HiAP is a collaborative approach to improving the health of a community by systematically incorporating health, sustainability, social justice and equity considerations into decisionmaking across departments, institutions, agencies and policy areas.¹ Decision making processes in local government are complex and involve a wide range of sectors and stakeholders. Communities can have hundreds or thousands of plans, policies and regulations on the books. Moving any one plan or policy from start to finish can take time. Local governments only have the capacity to work on so many plans, policies or projects at a time. Given all of this, it should not be surprising that it takes time and effort to fully operationalize HiAP and see it result in changes across any community's decision-making processes, policies, built environment, and health outcomes.
A few pioneering communities have been working to apply HiAP long enough to have seen their efforts influence decision-making processes and result in a coordinated portfolio of policies across sectors. This article provides a brief overview of three such communities that are further along in their efforts to comprehensively integrate health and equity in all policies. By focusing on these communities, we can identify themes of successful implementation. We can see what it looks like to have health integrated across a range of policies in a coordinated way. Because these communities have reported on some level of tracking, evaluation, or action, we can also show how their HiAP perspectives have resulted in decisions that have shaped healthy and equitable community transformation in measurable ways.
Community Review
In this section, we present three case study communities: Minneapolis, MN, Seattle, WA, and Richmond, CA (see Table 1 for case Study Community Profiles). These communities were selected for three primary reasons. First, these communities were among the first in the country to either adopt a resolution or update a comprehensive plan with a stated objective of addressing the social determinants of health across city policies. This results in a selection of communities that have been pursuing HiAP for over 10 years. Second, each community has made significant progress operationalizing health and equity in all policies as is evidenced by the fact that each community has adopted multiple plans or policies that explicitly address health in coordinated ways across multiple city departments. Third, these communities have their plans and policies online, making it possible to easily review (and link to) their content, understand their policy and planning processes, and track the progress they have made to date.
These communities' initiatives go by different names. However, we consider them all examples of HiAP because 1) they all state that improved health outcomes are a goal, 2) they all address the social determinants of health and 3) they have all involved the local, county, and/or state health department.
Each community has done a wide spectrum of work including 1) resolutions, or similar documents committing their community to health or equity in all policies 2) internal strategic plans, action plans, committees and task forces that operationalize healthy and equitable decision-making within the local government 3) inclusive and representative community engagement that has demonstrably shaped planning or budgeting decisions 4) comprehensive plans or similar long-range, multisector planning documents where health or equity are fundamental guiding principles 5) health and equity data which is used to inform planning processes or track progress 6) health or equity-driven prioritization of capital investments or budgeting.
For this review, we identify the genesis of each case study initiative and present how each initiative evolved over time. We highlight some of the key plan and policy milestones in each community. We map the processes they went through as their initiatives spread across government departments and agencies over time. We summarize the resulting plans and policy changes each community has adopted to date.
We show how they are tracking success. And we give some examples of how their HiAP initiatives have guided decisions or resulted in healthy and equitable investments.
We also flag where, at different points in their journeys, each community has employed the following five key strategies for effectively adopting and implementing HiAP (ChangeLab Solutions, 2015) :
These key strategies were originally identified by interviewing a dozen communities and reviewing policies used to guide such initiatives. These strategies do not need to occur in a specific order. This is in part because individual planning and policy processes are not always linear. It is also because HiAP initiatives can involve many different planning, policy, and implementation actions that are at different phases and are being worked on across multiple departments simultaneously. As a result, different planning, policy, and implementation actions could be employing different strategies at any given time. However, we do believe that all five strategies must ultimately be employed for a HiAP initiative to be successful. This review shows that each community has employed all five of these strategies at multiple points during their initiatives. [make a plan] The comprehensive plan update began with a significant amount of community engagement through a variety of methods designed to be inclusive and empowering. This included specific attention given to questions about health and an entire phase of engagement dedicated to equity as well as access to housing, jobs, and transportation equity.
[NOTE re: 5 Key Strategies -Minneapolis used the comprehensive plan update process to make a plan for improving community health through policies across city departments]
2018 The processes followed a typical comprehensive planning timeline, taking a little over two years for the city to engage the community about big ideas [engage & envision] , develop a policy framework, and prepare a draft plan [make a plan]. The City Council adopted the Minneapolis 2040
Comprehensive Plan in December 2018. Health and equity, both major themes that came out of community engagement (City of Minneapolis, n.d.c.) , are reflected in the 14 goals (Minneapolis City Council, 2017 ) that are the foundation for the plan. The final plan includes 28 policies related to the "Health" goal and 39 policies related to the "Eliminate Disparities" goal.
Furthermore, the implementation chapter includes a range of actions intended to ensure the plan's health and equity goals were realized. This includes identifying the health department as a key partner agency in many activities such as updating the Transportation Action Plan as well as making changes to the City's housing ordinance, the proactive housing inspection program, capital improvement program funding process, and rezoning study. The implementation chapter also states the City's decision to merge its recurring strategic planning process with its race and equity planning for the first time.
The initial results of this alignment resulted in a set of goals and policies to operationalize equity which were adopted in 2018.
2019 Even through the Comprehensive Plan has an implementation chapter, the City needed more detailed guidance and action steps to operationalize the health and equity-related actions in that chapter. Toward this end, the City is currently in the process of developing a Strategic and Racial Equity Action Plan (SREAP). [make a plan] "The Strategic and Racial Equity Action Plan builds on the City's Comprehensive Plan and will inform the City's budgets in 2020 and beyond" (City of Minneapolis, 2019a) . "A small number of policy areas from the Comprehensive Plan will be selected as priorities for SREAP. These will provide guideposts to steer resource allocation across departments and inform policymaker decisions" (City of Minneapolis, 2019a) . The SREAP process started with a cross-department retreat [convene & collaborate] where participants rated all 97 Comprehensive Plan policies to establish priorities. Policy priorities as of Jan 2019 are public safety, housing, and economic development. The SREAP is in its final stages and looks to be on track for adoption at some point in 2019.
Integrating health and equity throughout the updated Comprehensive Plan was an important step in Minneapolis' journey. Since the Comprehensive Plan has been adopted, the City has continued to expand health and equity in its policies. Two of the short-term priorities the City is pursuing with a health and equity perspective are transportation and housing. [NOTE re: 5 Key Strategies -Investing in change includes changing internal protocols.
In Seattle, an early investment involved creating toolkits to help staff integrate race and equity considerations into their decisionmaking processes]
The 2009-2011 RSJI Strategic Plan focused on reducing disparities within the City as an organization, strengthening community and access to services, and beginning to develop a shared vision and a collaborative action plan to achieve racial equity (Race and Social Justice Initiative, 2008) .
Although the city had taken initial steps toward building up the internal infrastructure necessary to plan for and address racial and social justice, they had still not successfully integrated health or equity into many city policies. So, the City Council re-affirmed the City's commitment -through Resolution No. 31164, adopted on November 30, 2009 -to racial and social equity and re-directed all City departments to assist in eliminating racial and social disparities (Simmons, 2019) . [NOTE re: 5 Key Strategies -The way that Seattle has tracked progress through threeyear strategic plans has allowed them to systematically build on successes and address gaps or barriers to implementation as their initiative has progressed] However, Seattle's work on the comprehensive plan update seems to have been somewhat of a tipping point for their efforts to integrate racial and social justice and health equity in policies across departments. Building the comprehensive plan on fundamental themes of racial and social justice and health required the City to engage in a wide range of analyses and to develop a suite of reports and plans to work in parallel with the comprehensive plan. Health specific indicators include access to transportation and parks, because transit is important to a healthy life and access to parks promotes health and wellbeing.
Urban Village Indicators Report Outcomes [track progress]: Because this is the first report, it primarily establishes a baseline and not many conclusions can be drawn yet. However, the report finds that, despite housing and employment growing faster than anticipated during the initial years of the planning period, housing is still a burdensome cost for lowincome households. 
Discussion
The communities reviewed reveal the following common themes and lessons about the realities of successfully pursuing HiAP:
HiAP can start anywhere: There are many ways to start down the path toward HiAP. For example, you could start small by convening and collaborating with partners to include health as part of the design of a project such as a streetscape improvement. HiAP takes ongoing commitment: Achieving health and equity in all policies requires persistence and work long past the initial project. Some policy and decision-making processes can take months, or even years to complete from start to finish (the Minneapolis 2040 Comprehensive Plan took two years to draft and adopt). Then it takes additional time and effort to operationalize that commitment. Over these long timeframes, there will likely be stops and starts. There will be successful and failed pilots. There will be evaluation and refinement. And there will probably be staff and elected official turnover. As a result, it is not uncommon that the community may need to reaffirm its commitment to HiAP at some point (four years into its initiative, Seattle passed a resolution to re-affirm its commitment to racial and social equity).
HiAP requires changing internal protocols and processes: In addition to the ongoing process of integrating health across the spectrum of externalfacing policies, communities must also do internal work to operationalize, institutionalize, and systematize health and equity across departments. This includes changes to internal government processes and protocols such as requiring all departments to develop health and equity plans or to submit regular reports about progress made toward identified healthy, equitable outcomes (ten years into its initiative, Richmond passed an ordinance which requires a tri-annual report on the status of health, health equity, and progress toward HiAP). This also includes establishing necessary internal infrastructure such as designating individuals or establishing departments that will oversee HiAP implementation (Minneapolis established a dedicated Division of Race and Equity within the Office of the City Coordinator). Even with new protocols and decisionmakers, staff may require training to understand and be sensitive to health and equity issues, especially when the issues involve racial and social justice (from the beginning, Seattle's initiative included training and education for City employees).
Health and equity disparities analyses are powerful communication tools: Analyzing and illustrating the spatial distribution of health and equity disparities within a community is important. This type of analysis can help decisionmakers see which neighborhoods have the greatest needs and understand what those needs are. It can also reassure decisionmakers, stakeholders, and the community at large that healthy policies can address those needs and have positive health and equity outcomes (supplemental equity analyses were integral to the City Council's decision to adopt the Seattle 2035 Comprehensive Plan).
Inclusive and meaningful community involvement takes time, but it also makes a difference: One reason achieving HiAP takes time is that community engagement takes time. Large numbers of people must be engaged consistently over time about a wide range of topics. And many of these topics cannot be resolved after a single, short interaction. Inclusive and meaningful community involvement is necessary to identify the community's health needs but especially the needs of structurally disadvantaged neighborhoods and populations (feedback from over 200 participants at the One Minneapolis: A Call to Action conference was an important start to the conversation about how to address disparities in the city). But this engagement can provide more than just data. It can provide stories that are a powerful way to promote HiAP initiatives. And it can build a coalition to support adoption of healthy plans and policies (Richmond partnered with the West Contra Costa Unified School District to pilot community engagement around the safe routes to school). Community engagement can also provide a means of accountability to ensure implementation over time.
Health and equity in comprehensive plans tend to accelerate the process towards HiAP: The process of creating comprehensive plans requires participation from most, if not all community departments. So comprehensive planning is an effective way to engage many departments in health and equity discussions.
In addition, comprehensive plans typically guide a wide range of city decisions, investments, and actions across department. So, when health and equity become fundamental guiding principles of major policy documents such as comprehensive plans, health and equity concerns tend to spread to other related plans and policies across departments (comprehensive plans were key milestones for Minneapolis, Seattle, and Richmond's initiatives).
Health and equity in internal protocols increases health and equity-driven decisions: Health and equity concerns must become fundamental guiding principles in the core documents that guide decision-making in different departments or around specific topics (such as transportation plans, budgets, housing ordinances, etc.). When this occurs, a community's actions and decisions, and the community transformation that results, will also be guided by health and equity (Minneapolis, Seattle, and Richmond all show evidence of policy decisions, investments, and outcomes guided by health and equity as a result of their initiatives).
Conclusion
Communities cannot achieve HiAP overnight. Convening and collaborating, engaging and envisioning, making a plan, investing in change, and tracking progress are processes that occur incrementally and take both time and effort. However, the communities reviewed in this article illustrate that each step taken toward HiAP makes subsequent steps easier. And as more and more policies include health and equity concerns, the entire system does become more effective at improving health and equity outcomes. Finally, these communities show that integrating health and equity across a range of plans and policies does shape decisions, lead to actual community transformation, and improve community health outcomes.
